
 

YACP Bursary Form Page 1 of 2 2024/2025 

 

VANCOUVER ACADEMY OF MUSIC 
270 Chestnut Street 

Vancouver BC V6J 4R9 Canada 

TEL 604 734 2301 

www.college.vam.ca 

EMAIL: college@vam.ca 

 

 

 

YACP BURSARY FORM 2024/2025 

 
VAM awards bursaries to YACP students in good standing, based on financial need, participation in VAM activities, and 

availability of funds. 

 

_________________________________       ___________________________      _____________________ 
Surname     First Name & Initial   Student Social Insurance #  

 

Phone No: ________________  Email: _______________________          Date of Birth dd-mm-yyyy: ______________ 

  

Major (Voice/Instrument/Composition):     _______________________________________ 

(Please complete the following questions:) 

 

1. Please indicate where you will live during the school year:  

 □ With family or friends, not paying rent □ With family or friends, paying rent      

2. Your total gross income from all sources, both inside and outside of Canada:  $_____________________ 

 TAX DOCUMENTATION MUST BE PROVIDED TO SUBSTANTIATE ANY AMOUNT OVER $500. 

3. Please have your parents complete this: 

 a)  Parent 1      _________________________________________________________________________________ 

   Name                                                                Occupation                           Gross Income for 2023 

 

 b)  Parent 2      _________________________________________________________________________________ 

   Name                                                                Occupation                           Gross Income for 2023 

  

PARENT 1 AND 2 MUST PROVIDE TAX DOCUMENTS TO SUBSTANTIATE THE ABOVE INCOME DECLARATIONS.  

 

4. Please complete the following list of resources for the Academic Year 2024/2025 (in Canadian dollars): 

 

 Parental/spousal contribution:   $_________________________ 

 Contribution from other relatives and friends: $_________________________ 

 Scholarship/awards (if known)   $_________________________ 

 Accumulated savings prior to Summer 2024  $_________________________ 

 Expected summer 2024 savings (if known)  $_________________________ 

 Other resources (please specify)   $_________________________ 

 Total resources:     $_________________________ 
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5. Have you applied and received assistance from VAM before?               □ YES       □ NO 

 If yes, when and amount of award?_________________________________________________________________  

 __________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

6. Have you applied for and/or received financial support for this current academic year from other sources?                     

□ YES       □ NO                      If yes, please give details:  _______________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

7. Give a brief summary of the reasons for requesting financial assistance:    _____________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

8. Please describe your involvement in VAM activities such as concerts, volunteering, school competitions, outreach 

performances and work-study opportunities.  

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

DECLARATION: 
I understand that: 

 The information provided will be used solely to determine financial need and other purposes consistent with the 

mandate of the Vancouver Academy of Music 

 It is understood that students receiving financial aid will be willing participants in VAM community outreach 

performances 

 It is my responsibility to make sure the information on this application is true and correct. 

 

 

____________________________________________________  ________________________________ 

Signature of Applicant       Date Signed: 


